THE DIVISION OF HEALTH OF MISSOURI ; .
oo | FILED DEC 101957 STANDARD CERTIFICATE OF DEATH wn 3101

Rev. 10.48 7 (3 o?é State File No.
BIRTH MO, k6. 01ST. M. ___A 7 priwmay #Ec. DisT. wo. __ 8PS Resisirar's No /3 {
1. PLACE OF DEATH " 2. USUAL RESIDENGCE (Whers deossasd lived. 1f Lurtiwution: residence befors
a. COUNTY a. STATE b. COUNTY admimlon).
‘X Bates Missouri Ba tes
b. CITY ¢t Hmigy, RURAL and . LENGTH OF . CITY (U outadde corporste limits, write RURAL township)
OR o= AL e c)d. m‘:v_}h.lp) gTAY fin this plaew), ¢ OR ¢ - " andgive
TOWN % -~y . A _yeanrd TOWN Merwin R
d. FULL NAME OF howp seath daress oz location) . STREET ¢
HOSPITALE AR (U not in 1 or i a, civh street © d DD, (It rurat, give location) w [7]
INSTIFUTION Pine Tree Rest Home none
3. ga%“éﬁs %FE 8. (FIst) b. (Middle} c. (Last) Iy DSFE (Manth) (Day) (Yean)
(Typeor Print) | Corabelis Yorng DEATH 1-24-87
5. SEX ] 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £)| 8. DATE OF BIRTH 9. AGE (In years| 7 UhOmR | YEAR | @ UnoER 2t mEa,
WIDOWED, DIVORCED (Mﬂﬂ' last birthday) | Monthe ] Dars | Hours | Min
Femalel White widaw Aug. 15, 18701 87 |
10a. USUAL OCCUPATION (Gwi 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE X
done during mort of workiug Lif, seesf sactved) | DUSTRY (Btte o tores oomsts) 4] 12 SINEEN OF WHAT
Hougewi fe Homemaker Merwin, Mjssouri USA
!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Minor T, Johnson Julia A, %g_.zp__); )
15. WAS DECEASED EVER IN LIS, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yem, 00, or anknown) | (If yes, give war or dates of servies) NO. 3
no none Mrg, Dick Good, Amsterdam, Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN

MEDICAL CERTIFICATION

. Enter only cnecauseper | 1. DISEASE OR CONDITION
lime for (8}, (b}, and (&) DIRECTLY LEADING TO DEATH‘(”

*Thiz does nal mean | PNTECEDENT CAUSES

the mode of dying, such | Aforbid condilions, if any, giring DUE TO (b) A
as heartfallure, asthenda, | ride o the above cause (o) stating y . i
ate. It means the dia- the underiying cause last. &
eate, infury, or 2 DUE TO (g), 1
tiom which cavsed dmﬂi {i. OTHER SIGNIFICANT CONDITIONS
Conditions mtribmiﬂg to uu. dexth but not
related o the di itlon causing death.
1%a. DATE OF OP_F;:;'«‘- 19b. MAJOR FINDINGS OF OPERATION .. ! 1 . f 2. AUTOPSY? -
. HeY X | v [ wo [
2%a. ACCIDENT (Bpecily) 21b. PLACEOF ENJURY (sg..lnorsboes | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, siress, ofios bidg., evs.) - .
HOMICIDE ’
21d. TIME tMeath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY = | work AT WORK
22. I hereby certify that I altended the deceased fr0m34*-— IOI‘_ to Eﬂﬁ_&s_ ID_Z that I last satw the deceased
aliveonfgw, 23 Iﬂ, and thal death oceurred at Ljﬂam., from ihe causer and on the date staled above.

23. SIGNATURE i (Degres or title} €] Z3b. ADDRESS 3. DATE SIGNED
s 11-2
7As. BURIAL, CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY J . LOCATION (Oity, town, or county) (State) ,
TIQN. REMOVAL (Bpecity) 1 :
urial 11-26-K7 Weat Point, Cemetepsy Amgeardam, Mo,
DATE REC'D BY LOCAL Z5. FUNERAL DIRECTOR'S S51GNATURE ADDRE LSS

—t

< WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1 Archer & Mang
Embalmer's Statement on Reverse Side)

e 3 -/2»“":5;'
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" STATEMENT BY' LICENSED EMBALMER -
I hereby certify that the body whose name is recarded on the reverse side of this. certificate was embalmed by me, o by

Studont Embalaar No.

" e /\/M’@ 9}741.2/1

Li:enscd Embalmer No. AQ'?Q

working under my personal supervision.

Student ...ivsvrrsnnccances senaacansn cemmns
. Studcnt Embalmar .

: . “p. 0. Address_.. L&Gygn.e.,_.liansa.s ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_ “his OWN HANDWRITING. (Faulure te comply with
the above constitutes grounds for revocation of licetise.) A

If t_lxu.bpdy*}s not embalmed, fact should be 50 stated above. - -




